2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006082 FILED
1. Entity Name':' t A r 1 9, 2000 8:00 am
JIM ZENZ CARPENTRY, INC. ecretary of State
04-19-2000 90066 033 ***150.00
Principal Place of Business Mailing Address
22342 BENIDORM DR. 22342 BENIDORM DR.
BOCA RATON FL 33428 BOCA RATON FL 33412-2277
us us
T N IR Ao
(29 6™ RD. M. LAY b RD. AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
WestT  1wm Bea, , Frocon | Wet Vaw Coned, Foppm 650466205 Not Applicable
Zip Coufitry Zip Country . . $8.75 Additional
33\/[ —~— USA o 33 \/['l—- OSA. 5. Cert\fpate:of Status De:s_lzedﬂ” o Fea,Requirec; |or1a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e g Zenyz , Jim
ZENZ, JM Street Address (P O. Box Number is Not Accepfable)
22342 BENIDORM OR.
BOCA RATON FL 33428 j229/ ¢ +4 oAD  NoRTH
Ci . Zip Cod
“WedT Fom BencH FL [ osex,// z

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

e JiA 2eve é PRESIDENT ) l//” /"’

SIGNATURE s l' ined md o g it applicabl (NOTE: Registered Agent 1 ired when reinstating) - DATE
N ignature. printed nama ered agent and e if applicadle.” . : Registered Agent sighature required when reinstating
9. This .c;orporalign ‘!W:Ie satigfy its Intanyible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Taxiling requirement and & ig____/\to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Added o Fess
{See criteria on back) ] Make Check Payable to Department of State
", "7 OFFICERS AND CIRECTORS B 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
T P - . TITLE PresecenT J Change 1 Additon
NAME ZENZ, JIM T NAME zenNe , 3 "
sTrReeT ADoRess | 22342 BENIDORM DR. STREET ADDRESS (RN 2t Raao NofT
omv-st-2p | BOCA RATON FL CITY-5T-2IP WesT Pacm Bearcd, Fo. 33Y1r-
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P 7 o CITY-ST-2IP 7 - L
e O pelste TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE 3 pelete TIFLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-S7-7IP
TME [ pelet TME (] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

NN LTy a6 O ; ‘//A (sui)
SIGNATURE: o L e el N ES ipen T " SUl) 35k-2 /3
SIGNATI TYIPED QR PRINTE ME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phoné *
SR

T

GA



